
 

QUARANTINE - PET MOVEMENT FORM 
Georgia Department of Agriculture [Hereinafter “GDA”] 

“Establishment” & “Pet” are used as defined in the “Rules of “GDA” 40-13-13-.01 Animal Protection” 
 

(PLEASE READ THE “QUARANTINE - INSTRUCTION SHEET”) 
 

CONTACT INFORMATION FOR QUESTIONS & PET MOVEMENT APPROVAL OR NOTIFICATION : 
Animal Health Office: email > rads@agr.georgia.gov > Phone 404-656-3667 or 1-800-282-5852 

Companion Animal/Equine Office: Phone 404-656-4914 or 1-800-282-5852 or contact your inspector 
 

PLEASE PRINT THE PRIOR TO MOVEMENT LOCATION INFORMATION BELOW: 
 

Name on the quarantine form _________________________________________________________________________________ 
 

Quarantine address __________________________________________________________________________________________ 
 

City___________________________________________________ County_________________________ Zip __________________ 
 

PLEASE PRINT THE APPROVED MOVEMENT NEW LOCATION INFORMATION BELOW: 
 

Please check one category:               Veterinary visit for urgent medical care (Requires “GDA” notification ASAP and   
                                                                  veterinary documentation describing the urgent medical care)                                                                
                                                                                                      

                                                                    Veterinary visit for non-urgent medical care (requires “GDA” approval)                                                                
                                                                                                      

                                                                    New quarantine location (requires “GDA” approval & new quarantine issued)  
 
Establishment name _________________________________________________________________________________________ 
 

Physical address _____________________________________________________________________________________________ 
 

City_________________________________________________ County_________________________ Zip ____________________ 
 

“GDA” license # if applicable ________________________________ Phone # __________________________________________ 
 

                                                                                                                                                                  Return date                Euthanasia date           

                                         Pet type and I.D. #:                                  Outgoing date:               if applicable:                  if applicable:  
                                                                                                                                                                                                                              
_________________________________________________________________   _________________________   _________________________   _________________________ 
 

_________________________________________________________________   _________________________   _________________________   _________________________ 
 

_________________________________________________________________   _________________________   _________________________   _________________________ 
 

_________________________________________________________________   _________________________   _________________________   _________________________ 
 

_________________________________________________________________   _________________________   _________________________   _________________________ 
 

_________________________________________________________________   _________________________   _________________________   _________________________ 
 
 

                                                                                                                                                                            Page __________ of __________ 
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